
uberculosis (TB) is a major cause of illness and death worldwide, es-
pecially in Asia and Africa. Globally, 9.2 million new cases and 1.7
million deaths from TB occurred in 2006.1 Tuberculosis gumma or

metastatic tuberculosis abscess is a rare form of cutaneous tuberculosis that
develops because of hematogenous metastasis. Lesions are generally multi-
ple in children with malnutrition and immunosuppressed adults.2,3 The most
common locations are the lower extremities and chest. Cutaneous tubercu-
losis abscess is now rare in developed countries and tuberculosis is not of-
ten suspected as the possible cause of cutaneous abscesses.4 We present a
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Multiple Metastatic Tuberculosis
Abscesses and Pott’s Disease in

an Immunocompetent Patient: Case Report

AABBSS  TTRRAACCTT  Me tas ta tic tu ber cu lo us abs cess (tu ber cu lo us gum ma) is a ra re form of cu ta ne o us tu-
ber cu lo sis. A 16 ye ars old fe ma le pre sen ted with pa in less cu ta ne o us swel ling at her neck and right
thigh. She al so suf fe red from back pa in. She was di ag no sed as soft tis su e abs cess ac cor ding to ul tra -
so und fin dings. The se abs ces ses we re pa in less and fluc tu ant. Chest com pu ted to mog raphy re ve a led
an abs cess in vol ving the chest wall and the pa ra ver teb ral are a. Sme ar and spu tum cul tu re we re ne -
ga ti ve for M. tu ber cu lo sis. In addition, sme ars and cul tu res of the abs cess we re ne ga ti ve for bac te -
ri a and fun gi. The re was no his tory of tu ber cu lo sis and no con tact with patients with con ta gi o us
tu ber cu lo sis. M. tu ber cu lo sis grew in the abs cess cul tu re. She was di ag no sed as tu ber cu lo us gum -
ma and Pott’s di se a se. The pa ti ent re co ve red af ter an ti tu ber cu lo us tre at ment. Sub cu ta ne o us abs -
cess sho uld be con si de red as tu ber cu lo sis abs cess ba sed on the ne ga ti ve sme ar and nons pe ci fic
cul tu re re sults of pus. 

KKeeyy  WWoorrddss::  Tu ber cu lo sis; abs cess; tu ber cu lo sis, spi nal 

ÖÖZZEETT  Me tas ta tik tü ber kü loz ab se si (tu ber kü loz go mu) cilt tü ber kü lo zu nun na dir bir for mu dur. On
al tı ya şın da ba yan has ta boy nun da ve sağ uy luk böl ge sin de ağ rı sız cilt şiş lik le ri ile baş vur du. Ay nı
za man da has ta nın sırt ağ rı sı ya kın ma sı var dı. Ul tra son bul gu la rı ile has ta ya yum şak do ku ab se si ta -
nı sı ko nul du. Bu ab se ler ağ rı sız dı ve fluk tu as yon ver mek tey di. To raks to mog ra fi sin de pa ra ver teb -
ral ve gö ğüs du va rı ab se si var dı. Has ta dan alı nan bal gam yay ma ve kül tü rün de M. tu ber cu lo sis tes pit
edil me di. Ay nı za man da ab se den alı nan yay ma ve kül tür ler de bak te ri ve man tar da yok tu. Has ta -
nın ge çi ril miş tü ber kü loz ve te mas öy kü sü yok tu. Ab se kül tü rün de M. tu ber cu lo sis üre di. Has ta ya
tü ber kü loz go mu ve Pott has ta lı ğı ta nı sı ko nul du. An ti tü ber kü loz te da vi sin den son ra has ta iyi leş -
ti. Nons pe si fik bak te ri ler için püy yay ma sı ve kül tür so nu cu ne ga tif olan cil tal tı ab se li has ta lar da,
tü ber kü loz ab se si ak la gel me li dir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Tü ber kü loz; ab se; tü ber kü loz, spi nal 
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16-ye ar-old fe ma le pa ti ent with mul tip le me tas ta -
tic tu ber cu lo sis abs ces ses and Pott’s di se a se, due to
rarity of this pre sen ta ti on.

CA SE RE PORT
A 16-ye ar-old fe ma le pre sen ted with pa in less cu-
ta ne o us swel ling on his neck and right thigh. She
suf fe red from back pa in. The se abs ces ses we re pa -
in less and fluc tu ant. The comp la ints of the pa ti ent
had star ted eight months previous with swel ling on
his cer vi cal re gi on. The pa ti ent was ad mit ted to a
he ad and neck sur ge on who di ag no sed her to ha ve
abs cess re la ted to den tal in fec ti on and she was tre -
a ted with a non-spe ci fic an ti bi o tic the rapy. The le-
si ons did not im pro ve and a new le si on de ve lo ped
in the right thigh, and back pa in was ad ded to her
comp la ints. She ad mit ted to our hos pi tal and she
was di ag no sed as soft tis su e abs cess ac cor ding to ul-
tra so und fin dings. Tu ber cu lin skin test with 5 tu-
ber cu lin units re ve a led a po si ti ve re ac ti on
me a su ring 18 mm af ter 72 ho urs. The re was no his-
tory of tu ber cu lo sis and no con tact with patients
with con ta gi o us tu ber cu lo sis. 

Two ho mo ge ne o us opa ci ti es in the right si de
of the chest wall and in the right pa ra car di ac re gi -
on we re de tec ted on chest X-ray (Fi gu re 1). Chest
com pu ted to mog raphy (CT) re ve a led an abs cess in-
vol ving the chest wall and the pa ra ver teb ral are a
but not the lung pa rench yma (Fi gu re 2). In ad di ti -
on we ob ser ved a com pres si on frac tu re of the se v-
enth tho ra cic ver teb ra and a pa ra ver teb ral abs cess

bet we en T4-9 ver teb ra e on mag ne tic re so nan ce
ima ging (MRI) (Fi gu re 3). Lo wer ex tre mity MRI
re ve a led an abs cess for ma ti on in right thigh musc -
les (Fi gu re 4).

A nor mal blo od co unt with mild nor mocy tic
and nor moc hro mic ana e mi a was re ve a led on ro u -
ti ne tes ting. Eryt hrocy te se di men ta ti on ra te and C-
re ak tif pro te in le vels we re high. Uri ne analy sis and
blo od bi oc he mistry we re wit hin nor mal li mits.
Sme ars and cul tu res of the abs cess we re ne ga ti ve
for bac te ri a and fun gi. Myco bac te ri um tu ber cu lo -
sis was cultured in the pus ob ta i ned from the thigh
abs cess. Sme ar and cul tu re of the spu tum we re ne -
ga ti ve for M. tu ber cu lo sis.  

An ti tu ber cu lo us the rapy (ATT) was ini ti a ted
with ri fam pi cin, iso ni a zid, pyra zi na mi de, and et -
ham bu tol, and af ter two months, ri fam pi cin and
iso ni a zid we re gi ven as ma in te nan ce the rapy. ATT
had to be gi ven for 12 months. Cu ta ne o us abs cess
slowly im pro ved with to tal re so lu ti on. Chest X-ray
sho wed mar ked im pro ve ment af ter six months of
tre at ment (Figure 5). The pa ti ent ga ve in for med
con sent for the pub li ca ti on of this re port. 

DIS CUS SI ON
Cu ta ne o us tu ber cu lo sis is ra re and cons ti tu tes only
abo ut 0.15% of all der ma to lo gic out pa ti ents.5 Tu-
ber cu lo us gum ma is a form of cu ta ne o us TB. Sing -
le or mul tip le me tas ta tic tu ber cu lo us abs ces ses may
de ve lop on the ex tre mi ti es and trunk by he ma to -
ge no us spre ad from a pri mary fo cus of in fec ti on du -
ring a pe ri od of dec re a sed im mu nity, par ti cu larly
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FI GU RE 1: Are as of ho mo ge ne o us opa city in right chest wall and right pa ra -
car di ac re gi on on chest X-ray.

FI GU RE 2: An abscess in right paravertebral region and another abscess in
chest wall leading to compressive atelectasis as demonstrated on chest CT.



in chil dren with mal nut ri ti on and im mu no sup -
pres sed adults. Ho we ver, they may al so de ve lop
fol lo wing in si di o us bac te re mi a wit ho ut a pri mary
fo cus of in fec ti on.3,6 Cu ta ne o us TB has al so be en
des cri bed fol lo wing sub cu ta ne o us or in tra mus cu -
lar in jec ti on.7 The as so ci a ti on of tu ber cu lo us gum -
ma with ot her forms of cu ta ne o us tu ber cu lo sis,
such as tu ber cu lo sis ver ru co sa cu tis and lic hen
scro fu lo so rum has be en des cri bed.8 In our ca se, the
pa ti ent was not mal no u ris hed or im mu no sup pres -
ed. In addition, the re was no as so ci a ti on bet we en
the tu ber cu lo us gum ma and ot her forms of cu ta ne -
o us tu ber cu lo sis.  

Ver teb ral tu ber cu lo sis is the most com mon
form of ske le tal tu ber cu lo sis; glu te al abs cess may
re sult from Pott’s spi ne. The in fec ti on then trac ks
down along the aor ta and its branc hes to pre sent at
the but tock, or trac ks along the fe mo ral ar tery to
pre sent on the me di al as pect of thigh.9,10 In our ca -

se, the cu ta ne o us abs cess in right thigh was iden ti -
fi ed as tu ber cu lo sis gum ma due to lack of di rect re-
la ti on to spi ne le si ons. 

Me tas ta tic tu ber cu lo us abs ces ses must be dif fe -
ren ti a ted from Staph ylo coc cal abs ces ses. In ad di ti -
on to tra di ti o nal acid-fast ba cil lus sme ars and
cul tu res, di ag nos tic ac cu racy can im pro ve with
new tech ni qu es such as polymerase chain reac-
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FI GU RE 5: Chest radiograph showed complete resolution of the lesions under
anti-tuberculous treatment.

FI GU RE 4: A cystic lesion is seen in right thigh muscles with peripheral en-
hancement consistent with abscess formation on coronal postcontrast T1-
weighted image.

FI GU RE 3: A hype rin ten se pa ra ver teb ral abs cess, he te re o ge no us- hype rin -
ten se ap pe a ran ce in ver teb ral body com pa tib le with spond yli tis and gib bus
de for mity on sa git tal T2-we igh ted MRI ima ges.



tion.4,11 The pa ti ent was di ag no sed as me tas ta tic tu-
ber cu lo sis abs cess and Pott’s di se a se ba sed on the
cli ni cal fin dings, ne ga ti ve cul tu re re sults for bac te -
ri a and fun gi, po si ti ve tu ber cu lin skin test, po si ti ve
cul tu re re sult for TB, and ra di o lo gic fin dings.

Be ca u se most of cu ta ne o us tu ber cu lo sis cases
are ma ni fes ta ti ons of syste mic in vol ve ment and the
ba cil lary lo ad in cu ta ne o us tu ber cu lo sis is usu ally

less than that in pul mo nary tu ber cu lo sis, tre at ment
re gi mens are si mi lar to that of tu ber cu lo sis in ge n-
e ral.12 An in cre a sed awa re ness of tu ber cu lo sis abs -
cess will al low for the pro per di ag no sis and
ma na ge ment of this di se a se. Pos sib le tu ber cu lo sis
eti o logy sho uld be con si de red if the pus is ste ri le
and in the ab sen ce of res pon se to nons pe ci fic tre at-
ment.
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